Medical Examination of School Employees

Pursuant to Board Policy 03.13251 — Drug-Free/Alcohol-Free Schools, each employee shall pass
a medical examination as indicated in 702 KAR 001:160 Section 1 (3). The examination shall be
provided by a physician designated by the Superintendent. The designated physician utilized by
the Harlan County Public School System is Dr. Abdulkader Dahhan, located at 120 Professional
Lane, Ste. 101, Harlan, Kentucky 40831 / 606.573.1085.

Fees:
Drug & Alcohol Screen/Physical - $50, TB Risk Assessment - $15
Recommendation:

It is our recommendation that applicants complete the medical examination which will include
a drug & alcohol screen, physical and TB risk assessment with Dr. Dahhan prior to completing
the remainder of the employment packet. Should there be a positive result of any kind for
drugs (regardless of a prescription, program, etc.), alcohol, etc. we reserve the right to not
provide an offer of employment and any fee’s incurred will not be refunded.

Forms:

The Kentucky Department of Education Medical Examination of School Employees form
(KDESHS001) following this page shall be utilized when completing the medical examination.
Please take this form with you to Dr. Dahhan’s office. It is also available on our website located
at http://harlan.k12 ky.us/employment.html, Employment Packet, Required Documents,
Medical Exam of School Employees.




KDE/DSS KDESHS001
KENTUCKY DEPARTMENT OF EDUCATION
MEDICAL EXAMINATION OF SCHOOL EMPLOYEES*

Name DateofBith __ / |  Sexx: M [JF [

Address Telephone

Applicant With or Employed By Board of Education
HISTORY

Medical (All serious medical and psychiatric diseases: diabetes, epilepsy, heart disease, etc.)

Surgical (All major operations)

“Per the Genetic Information Nondiscrimination Act of 2008, it is unlawful for an employer to request genetic information, genetic testing information,
family medical history information, or family genetic testing information from an applicant or employee. The medical provider conducting this
examination of an applicant/employee of a local school district shall not request, require or purchase this information about the applicant or employee.
Any applicant or employee undergoing a medical examination for employment with a local school district shall not provide this information to the medical
provider or the school district.”

PHYSICAL
1. General Appearance 7. Blood Pressure Pulse
2 Eyes 8. Lungs
3. Ears, Nose & Throat 9. Abdomen
4. Teeth & Gums 10. Nervous System
5. Thyroid 11. Extremities
6. Heart Other

Tuberculosis Risk Factor Assessment

Yes [ ] No [] High risk for Tuberculosis infection
Yes [ ] No [ Referred to local health department for further TB infection evaluation

Yes [ No [] Tuberculosis test performed (specify: TST/ BAMT)

Date of chest X-Ray

[] No further follow-up unless signs/symptoms of Tuberculosis infection develop

| have examined and find him/her free of communicable disease and

any physical or mental disabilities that might interfere with performing his/her duties, except as follows:

Date of Examination Signature (Physician/PA/ARNP)

* School Bus Drivers are required to use form TC94-35E.




